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Office of the County Attorney 
Suite 549, 12000 Government Center Parkway 

Fairfax, Virginia 22035-0064 
Phone: (703) 324-2421; Fax: (703) 324-2665 

www.fairfaxcounty.gov 

DATE: December 1,2014 

TO: Carmen Bishop, Staff Coordinator 
Zoning Evaluation Division 
Department of Planning and Zoning 

FROM: Jo Ellen Groves, Paralegal 
Office of the County Attorney 

SUBJECT: Affidavit 
Application No.: SE 2014-SP-047 
Applicant: Subhadra Parajuli 
PC Hearing Date: 1/17/14 
BOS Hearing Date: 1/13/14 

REF.: 126575 

Attached is an affidavit which has been approved by the Office of the County Attorney for the 
referenced case. Please include this affidavit dated 11/28/14, which bears my initials and is 
numbered 126575a, when.you prepare the staff report. 

Thank you for your cooperation. 

Attachment 
cc: (w/attach) Domenic Scavuzzo, Planning Technician I (Sent via e-mail) 

Zoning Evaluation Division 
Department of Planning and Zoning 

Wsl7PROLAWPGC01\Documents\126575YJEG\Affidavits\656414.doc 



SPECIAL EXCEPTION AFFIDAVIT 

DATE: // Z^Q 

i.uAHM e /! fi/s/pJrfTfT' ^LlzZJ^TZf /J/<^jLhLA , do hereby state that I am an 
(enter name of apphcant or authorized agent) 

(check one) pfl applicant (2-6? 5754. 
[ ] applicant's authorized agent listed in Par. 1 (a) below 

in Application No.(s): SE 2£>{Lf- S P-V-j^l 
(enter County-assigned application number(s), e.g. SE 88-V-001) 

and that, to the best of my knowledge and belief, the following information is true: 

1(a). The following constitutes a listing of the names and addresses of all APPLICANTS TTTT I? 
OWNERS CONMACTPTOCHASEBS. and LESSEES of fc itfSSta 
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust 

a° • MA1:ESTATO BROKERS'«» AGENTS who have acted on' 
behalf of any of the foregoing with respect to the application: 

®~7 "V1 relationshiPs to the application listed above in BOLD print are to be disclosed 
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee ' 
Applicant/Title Owner, etc.. For a multiparcel application, list the Tax Map Number(s) of the ' 
parcel(s) for each owner(s) in the Relationship column.) 

NAME ATYnRTTW . 
£'™m°,°'''l,',dfcimi!ll'"d (ether number, sheet, cify, state, and zip code) (Mr 

soawtMimfm/ 3 / 3 3  / v ,  

I I I , , ,  

Commonwealth of Virginia, Ci!y/Co. of 

Acknowledged rind F /^gistuaj]0ZZ'\ = 
swam before me this^i_d.ay otj^ou^ POJ4^ = W7®i S 

• I fsssw I 
'̂ oZ-y ît-yc 

(check if applicable) [ ] Thereare more relationships to be listed and Par. 1(a) is continued 
on a "Special Exception Attachment to Par. 1(a)" form. 

ta lF cTdS™ 'iC ""e COr"E'ct Plucliase'. « !«**> of W% or more of the units 

." TlUStee fW (tffltofSHtffHdfcAfe), for the benefit of: (« 

AfOKM SBA-1 Updated (7/1/06) 



SPECIAL EXCEPTION AFFIDAVIT Page Two 

' ' DATE: /nj~<ky 

(enter date affidavit is notarized) 

for Application No. (s): St. "ZE\l̂  . \2lfS~lSt 
(enter County-assigned application nuinber(s)) 

m Tffi/0l?Wfg Com*™es a listing*** SHAREHOLDERS of all cotporatî dtadk this 
affidavit who own 10/0 or more of any class of stock issued by said corporation, and where such 
corporation has 10 or less shareholders, a fisting of all of the shareholders: 

HfipPy UAIA/3Q^j Ddyc/?/l£ ' 
CORPORATION INFORMATION 

NAME & ADDRESS OF CORPORATION: (enter complete name and number, street, city, state, and zip 

DESCRIPTION OF CORPORATION: (check one statement) 
r n I?ere ̂  10 or less shareholders, and all of the shareholders are listed below 
I J There are more than 10 shareholders, and all of the shareholders owning 10% or more of 

any class of stock issued by said coiporation are listed below. 
[J There are more than 10 shareholders, but no shareholder owns 10% or more of .in,, 

of stock issued by said coiporation, and no shareholders are listed h^w 

NAMES OE SHAREHOLDERS: (enter first name, middle initial and last name) 

/%//?. 

(check if applicable) [ ) There is more coiporation information and Par. 1(b) is continued on a "Special 
Exception Affidavit Attachment 1(b)" form. 

*** AU.hstkigs "^hich include partnerships, coiporations, or trusts, to include the names of beneficiaries mini a 

trust owning 1 0% or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER or LESSEE*7f thrZf r  

SEEK: 

FORM SEA-1 Updated (7/1/06) 



SPECIAL EXCEPTION AFFIDAVIT Page Three 

DATE; // /3~4f 
(enter date affidavit is notarized) 

for Application No. (s): S P gP- f'Z.C'575 4 
(enter County-assigned application numbers)) 

1(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED in 
any partnership disclosed in this affidavit 5 

PARTNERSHIP INFORMATION 

PARTNERSHIP NAME & ADDRESS: (enter complete name, and number, street, city, state, and zip code) 

(check if applicable) [ ] The above-listed partnership has no limited partners-

NAMES AMD TITLE OF TOE PARTNERS (enter first name, middle initial, last name, and title, e g 
General Partner, Limited Partner, or General and Limited Partner) 

/V//? /V//? 

(checlt if applicable) [ ] There is more partnership informafion and Par. 1(c) is contnmed ona "Special 
Exception Affidavit Attachment to Par. 1(c)" form. 

*** All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries must be broken down 
fmccessrvely until: (a) only individual persons are listed or (b) the listing for a corporation having more 'than 10 shareholders 

° l 5 ? I n  t h e  m s e  o f a n  A F P L J C A ^ T >  T I T L E  o w n e r ,  

UmeUiamty companies and real estate investment trusts h 

^hStmgS011 ̂ attaChmeEtpage' mdref™&esa^footnotemimbers'on , 

FOKM SEA-t Updated (7/1/06) 



SPECIAL EXCEPTION AFFIDAVIT PageFour 

DATE: / j g:;> / 
(enter date affidavit is notarized) 

for Application No. (s): SP 2£>t 4--SP- C-fl I •? / 
(enter County-assigned application number(s)) ~~ ' ^ 

1(d). One of the following boxes must be checked: ~ ~ : " 

Pm^S,TS^7ZZfthe ATrLICAm' contract' 

. SUfl£Nt>M f, 

2. 

A Other than tile names lisled in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in lie 

Ess-r-ssssss--

SSSSiSSSSS*""™"~ 

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NONE" on the line below.) 

(check if applicable) [ ] There are more interests to be listed and Par. 2 is continued on a 
Special Exception Attachment to Par. 2" form. 

FORM SEA-1 Updated (7/1/06) 



Application No.(s): "S>P 2-Ot 4" -SiP- 04-~) 
(connty-assigned application numbers), to be entered by County Staff) 

SPECIAL EXCEPTION AJFFEDAVIT P"EeFiW 

• DATE: ///ag/̂ >/y .'Mft,, 
. ' (enter date affidavit is notarized) 

3. 

4. 

That within the twelve-month period prior to the public hearing of this application, no member of the 
wf? T of Supervisors, Planning Commission, or any member of Ms or her immediate 
hqnsehohl, either directly or by way of partnership in which any of them is a partner, employee, agent 
orattorney, or through a partner of any of them, or through a corporation in which any of them is an 
officer, director, employee, agent, or attorney or holds 10% or more of the outstanding bonds or shares 
of stock of a particular class, has, or has had any business or financial relationship, other than any 
ordinary depositor or customer relationship with or by a retail establishment, public utility or bank. 

EXCEPT AS FOLLOWS: (NOTE; If answer is none, enter "NONE" on line below.) 

A/o/ 

NOTE: Business or financial relationships of the type described in this paragraph that arise after 

(check if applicable) [ ] There are more disclosures to be listed and Par. 3 is continued on a 
"Special Exception Attachment to Par. 3" form. 

That the information contained in this affidavit is complete, that all partnerships corporations 
and trusts owning 10% or more of the APPLICANT, TITLE OWNER, CONTRA CT ' 
^CHASE^oi-LESSEE* of thehmd have beenfiked ̂ Sn^^aJprior to each 
and every public hearing on this matter, I will reexamine this affidavit and provide any changed 
or supplemental information, including business or financial relationships of the type described 
m Paragraph 3 above, that arise on or after the date of this application. 

- WITNESS the following signature: , , ( 
(checkone) 1X1 Applicant [ ]Applicaiit'sA^thorizffiAgenT 

PtrMTnffH 
(type or print first name, rmddteimlial, last name, and & 

Subscribed and sworn to before me this j P4-L dav of M „ , . ..  ̂
0f , ,' , „ . y 01 -Mw.AXwAW_ 20/4 , m the State/Comm. 0I-ALm^iXq_ County/City of tWto . 

^ \ u t  u r n , , , ,  

> ^ .•inNVV£)iV.^ My commission expires: m - ?A - Z-o i C otary Public ^ 

I 

^50RM SEA-1 Updated (7/1/06) 0iARY 


